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FLORIDA DEPARTMENT QF STATE
Division of Corporations

March 8, 2007

ATTORNEYS' TITLE

1

SUBJECT: GREATFULIFE INC.
Ref, Number: WO7000011161

We have received your document for GREATFULIFE INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A corporation may not serve as its own registered agent. Please designate an
individual or another active entity filed or registered with this office, having a
Florida street address.

Please check article V for the name of the registered agent. The address is listed
not the name of the registered agent.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please cali
(850) 245-6995.

Wanda Cunningham
Document Specialist . Letter Number: 107A00015866
New Filing Section =
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ARTICLES OF iINCORPORATION
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ARTICLE | - -;; o

N

I

The name of this corporation shall be Greatfulife Inc.
CLE
This corporation shall have perpetual existence.
CLE
The primary purpose of this corporation shall be to engage in the business of
cperating a restaurant fo the general public and the transaction of any and all lawful
business for which a corporation may be incorporated under the laws of the State of
Florida.
ARTICLE [V
The amount of capital stock authorized shall be 500 shares of common stock having
a par value of $1.00 Dollar per share, making a total authorized capital stock of $500.00
Dollars.
AR EV
The street address of the corperation's initial registered office is 13667 E. Emerald
Coast Pkwy, Panama City Beach, FL 32413. The name of the corporation's initial
registered agent at such address is Scoft Grubb. The street address aof the corporation's
principal office is 13867 E. Emerald Coast Pkwy, Panama City Beach, FL. 32413 . The

street address of the registered office and business address is the same.
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ARTICLE VI
The amount of capital with which this corporation shall begin its business ventures
is not less than $500.00 DOLLARS.
ARTICLE VIl
The management of the carporate affairs of this corporation shall be managed by
the Board of Directors.
ARTICLE VIl
The number of directors constituting the initial Board of Directors shalf be one (1).
ARTICLE (X
The name and address af each person whuo is to serve as a member of the initial

Board of Directors are:

Scott Grubb 13667 E. Emerald Coast Pkwy, Panama City Beach, FL 32413
ARTICLE X
The name and address of the incarporator signing these Articles of Incorporation
is as follows:
Scott Grubb 13667 E. Emerald Coast Pkwy, Panama City Beach, FL 32413

ARTICLE XI
These Articles of Incorporation may be amended in the manner provided by law.
IN WITNESS WHERECF, the undersigned has made and subscribed this the

Articles of Incorporation at Panama City, Florida, for the uses and purposes herein
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Y

Scott Grubb v

STATE OF FLORIDA
COUNTY OF BAY

—

The foregoing instrument was acknowledged before me this 9 Z! day of
2007 by Scott Grubb, who is perseonally known to me or who has produced
(type of identification) as identification and who did take an oath.

(5; !cg} { 4§,éﬂ ; . é‘ijé'&zzéj’
ignature ‘of Notary Public

Printed Name of Notary gubﬁc 7
Commission No.

My Commission Expires:

SET DENISER, ATCHNGE T
: MY COMMISSION # DD 423570
Neorf  EXPIRES: June 9, 2000

d Benies Ths Hotary Putilc Underwmlers




CERTIFICATE DESIGNATING PLACE OF BUSINESS OR
DOMICILE FOR THE SERVICE OF PROCESS WITHIN THIS
STATE, NAMING AGENT UPON WHOM PROCESS MAY BE SERVED

In pursuance of Chapter 48.091, Florida Statutes, the following is submitied in
compliance with said Act:

That Greatfulife, Inc., desiring to organize under the laws of the State of Florida, with
its principal office, as indicated in the Articles of incorporation, at the City of Panama City,
County of Bay, State of Florida, has named Greatfulife, Inc., located at 13667 E. Emerald
Coast Pkwy, City of Panama City Beach, County of Bay, State of Florida, as its agent to
accept service of process within this State

ol _ S

Scott Grubb

ACKNOWLEDGMENT:

Having been named to accept service of process for the above stated corporation
at the place designated in this Ceriificate, | hereby accept to act in this capacity and agree
fo comply with the provision of said Act relative to keeping open said office

STATE OF FLORIDA

Scott Grubb
COUNTY OF BAY

i~ A :
Sworn to and subscribed before me thisg// day of Ebmg, v
Scott Grubb @ho Is personally known t

, 2007, by
or who has produceds
Shtification) as identification.
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